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Medicare and Medicaid Services (CMS). Except for waiver applications, the 
Department shall submit the report to the entities listed in subdivision (4) of 
subsection (a) of this section and to the Joint Legislative Health Care 
Oversight Committee at the same time it submits the proposed changes to 
CMS for approval. At the time the Department is considering or developing 
a waiver application, it shall inform the Fiscal Research Division of the 
proposed waiver and shall provide the Fiscal Research Division with 
information on (i) how the proposed waiver, if approved, would change or 
affect services and specific populations and (ii) the estimated fiscal impact 
of the waiver. The Department shall not submit the proposed waiver 
application to CMS until after it has provided the proposed waiver 
information specified in this subdivision to the Fiscal Research Division for 
its review. 

 
MEDICAID PROVIDER FEE 

SECTION 10.58A.  Effective September 1, 2009, the Department of Health and 
Human Services, Division of Medical Assistance, shall charge an enrollment fee of one 
hundred dollars ($100.00) to each provider enrolling in the Medicaid program for the first time. 
The fee shall be charged to all providers at recredentialling every three years. 
 
ACCELERATED DHHS PROCUREMENT PROCESS TO ACHIEVE BUDGET 

REDUCTIONS 
SECTION 10.58B.(a)  Notwithstanding any other provision of law to the contrary, 

the Department of Health and Human Services may modify or extend existing contracts or as 
necessary enter into sole source contracts to timely achieve the provisions of this act.  Any such 
modifications or contract extensions or sole source contracts must be approved by the Secretary 
of the Department of Administration and reported to the Senate Appropriations Committee on 
Health and Human Services, the House of Representatives Appropriations Subcommittee on 
Health and Human Services, the Fiscal Research Division, and the Office of State Budget and 
Management.  This subsection applies to the following activities and shall expire six months 
from the date of enactment of this act: 

(1) Maximizing technology to increase third-party recovery, increase cost 
avoidance activities, identify provider overbilling and other abuse or 
program integrity activities; 

(2) Implementing prior authorization efforts in imaging and other high-cost 
services; 

(3) Providing technical assistance to enhance care coordination, analysis, and 
reports to assess provider compliance and performance; 

(4) Conducting independent assessments; and 
(5) Providing technology services to establish physician/provider online 

attestation reporting and assist CCNC in care management activities. 
SECTION 10.58B.(b)  The Department shall report on the activities conducted 

under this section to the House Appropriations Subcommittee on Health and Human Services, 
the Senate Appropriations Committee on Health and Human Services, and the Fiscal Research 
Division on or before April 1, 2010. 
 
DMA CONTRACT SHORTFALL 

SECTION 10.59.(a)  Budget approval is required by the Office of State Budget and 
Management prior to the Department of Health and Human Services, Division of Medical 
Assistance, entering into any new contract or the renewal or amendment of existing contracts 
that exceed the current contract amounts.   

SECTION 10.59.(b)  The Division of Medical Assistance shall make every effort to 
effect savings within its operational budget and use those savings to offset its contract shortfall. 


